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ACCOMACK Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
ACCOMACK Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
ACCOMACK Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
ACCOMACK Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
ACCOMACK Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
ACCOMACK Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
ALBEMARLE Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
ALBEMARLE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
ALBEMARLE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
ALBEMARLE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
ALBEMARLE Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
ALBEMARLE Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
ALBEMARLE SecureHorizons Direct SecureHorizons Direct Plan 5 • $45.00 -
ALBEMARLE SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
ALEXANDRIA CITY Aetna Medicare Aetna Golden Medicare Value Plan • $0.00 -
ALEXANDRIA CITY Aetna Medicare Aetna Golden Medicare Basic Plan • $0.00 $0.00 • • 85 •
ALEXANDRIA CITY Aetna Medicare Aetna Golden Medicare Standard Plan • $35.00 $35.00 • • • 85 •
ALEXANDRIA CITY Aetna Medicare Aetna Golden Medicare Premier Plan • $85.00 $56.30 • • • 97 •
ALEXANDRIA CITY Aetna Medicare Aetna Golden Choice Value Plan • $89.00 $30.22 • • 85 •
ALEXANDRIA CITY Aetna Medicare Aetna Golden Choice Standard Plan • $99.00 $40.84 • • • 85 •
ALEXANDRIA CITY Aetna Medicare Aetna Golden Choice Premier Plan • $149.00 $56.30 • • • 97 •
ALEXANDRIA CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
ALEXANDRIA CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
ALEXANDRIA CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
ALEXANDRIA CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

ALEXANDRIA CITY Kaiser Permanente Medicare Plus
Kaiser Permanente Medicare Plus Basic 
w/D • $45.00 $16.64 • • 72 •

ALEXANDRIA CITY Kaiser Permanente Medicare Plus
Kaiser Permanente Medicare Plus Basic no
D • $45.00 -

ALEXANDRIA CITY Kaiser Permanente Medicare Plus Kaiser Permanente Medicare Plus Std w/D • $49.00 $16.64 • • 72 •

ALEXANDRIA CITY Kaiser Permanente Medicare Plus
Kaiser Permanente Medicare Plus High 
w/D • $79.00 $26.07 • • • 72 •

ALLEGHANY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
ALLEGHANY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
ALLEGHANY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
ALLEGHANY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
AMELIA Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
AMELIA Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
AMELIA Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
AMELIA Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
AMELIA Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
AMELIA Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
AMELIA SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
AMELIA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
AMELIA Sterling Option I Sterling Option I • $9.00 -
AMELIA Today's Option Today's Options Basic • $30.95 -
AMELIA Today's Option Today's Options Premier • $42.95 -
AMELIA Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
AMELIA Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
AMHERST Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
AMHERST Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
AMHERST Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
AMHERST Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
AMHERST Today's Option Today's Options Basic • $30.95 -
AMHERST Today's Option Today's Options Premier • $42.95 -
AMHERST Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
AMHERST Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
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APPOMATTOX Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
APPOMATTOX Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
APPOMATTOX Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
APPOMATTOX Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
APPOMATTOX SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
APPOMATTOX SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
APPOMATTOX Today's Option Today's Options Basic • $30.95 -
APPOMATTOX Today's Option Today's Options Premier • $42.95 -
APPOMATTOX Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
APPOMATTOX Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
ARLINGTON Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
ARLINGTON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
ARLINGTON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
ARLINGTON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

ARLINGTON Kaiser Permanente Medicare Plus
Kaiser Permanente Medicare Plus Basic 
w/D • $45.00 $16.64 • • 72 •

ARLINGTON Kaiser Permanente Medicare Plus
Kaiser Permanente Medicare Plus Basic no
D • $45.00 -

ARLINGTON Kaiser Permanente Medicare Plus Kaiser Permanente Medicare Plus Std w/D • $49.00 $16.64 • • 72 •

ARLINGTON Kaiser Permanente Medicare Plus
Kaiser Permanente Medicare Plus High 
w/D • $79.00 $26.07 • • • 72 •

AUGUSTA Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
AUGUSTA Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
AUGUSTA Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
AUGUSTA Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
AUGUSTA SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
AUGUSTA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
AUGUSTA Today's Option Today's Options Basic • $30.95 -
AUGUSTA Today's Option Today's Options Premier • $42.95 -
BATH Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
BATH Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
BATH Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
BATH Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
BEDFORD Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
BEDFORD Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
BEDFORD Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
BEDFORD Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
BEDFORD SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
BEDFORD SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
BEDFORD Today's Option Today's Options Basic • $30.95 -
BEDFORD Today's Option Today's Options Premier • $42.95 -
BEDFORD Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
BEDFORD Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
BEDFORD CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
BEDFORD CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
BEDFORD CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
BEDFORD CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
BEDFORD CITY SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
BEDFORD CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
BEDFORD CITY Today's Option Today's Options Basic • $30.95 -
BEDFORD CITY Today's Option Today's Options Premier • $42.95 -
BEDFORD CITY Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
BEDFORD CITY Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
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BLAND Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
BLAND Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
BLAND Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
BLAND Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
BLAND SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
BLAND SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
BLAND Today's Option Today's Options Basic • $30.95 -
BLAND Today's Option Today's Options Premier • $42.95 -
BOTETOURT Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
BOTETOURT Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
BOTETOURT Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
BOTETOURT Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
BOTETOURT SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
BOTETOURT SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
BOTETOURT Today's Option Today's Options Basic • $30.95 -
BOTETOURT Today's Option Today's Options Premier • $42.95 -
BOTETOURT Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
BOTETOURT Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
BRISTOL CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
BRISTOL CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
BRISTOL CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
BRISTOL CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
BRISTOL CITY John Deere Health Plan, Inc. Secure Plus 25 • $37.00 $29.29 • • 89 •
BRISTOL CITY John Deere Health Plan, Inc. Secure Plus 15 • $64.00 -
BRISTOL CITY John Deere Health Plan, Inc. Secure Plus 20 • $69.29 $29.29 • • 89 •
BRISTOL CITY John Deere Health Plan, Inc. Secure Plus Prime • $89.00 -
BRISTOL CITY John Deere Health Plan, Inc. Secure Plus 15 • $93.00 $29.29 • • 89 •
BRISTOL CITY John Deere Health Plan, Inc. Secure Plus 15 • $107.90 $43.90 • • 89 •
BRISTOL CITY John Deere Health Plan, Inc. Secure Plus Prime • $118.00 $29.29 • • 89 •
BRISTOL CITY John Deere Health Plan, Inc. Secure Plus Prime • $133.00 $43.90 • • 89 •
BRISTOL CITY Today's Option Today's Options Basic • $30.95 -
BRISTOL CITY Today's Option Today's Options Premier • $42.95 -
BRISTOL CITY Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
BRISTOL CITY Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
BRUNSWICK Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
BRUNSWICK Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
BRUNSWICK Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
BRUNSWICK Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
BRUNSWICK SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
BRUNSWICK SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
BRUNSWICK Today's Option Today's Options Basic • $30.95 -
BRUNSWICK Today's Option Today's Options Premier • $42.95 -
BUCHANAN Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
BUCHANAN Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
BUCHANAN Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
BUCHANAN Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
BUCKINGHAM Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
BUCKINGHAM Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
BUCKINGHAM Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
BUCKINGHAM Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
BUCKINGHAM Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
BUCKINGHAM Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
BUCKINGHAM SecureHorizons Direct SecureHorizons Direct Plan 5 • $45.00 -
BUCKINGHAM SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
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BUENA VISTA CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •

BUENA VISTA CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -

BUENA VISTA CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •

BUENA VISTA CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

BUENA VISTA CITY SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -

BUENA VISTA CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -

BUENA VISTA CITY Today's Option Today's Options Basic • $30.95 -

BUENA VISTA CITY Today's Option Today's Options Premier • $42.95 -

BUENA VISTA CITY Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -

BUENA VISTA CITY Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
CAMPBELL Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
CAMPBELL Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CAMPBELL Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CAMPBELL Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CAMPBELL SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
CAMPBELL SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CAMPBELL Today's Option Today's Options Basic • $30.95 -
CAMPBELL Today's Option Today's Options Premier • $42.95 -
CAMPBELL Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
CAMPBELL Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
CAROLINE Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
CAROLINE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CAROLINE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CAROLINE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CAROLINE Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
CAROLINE Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
CAROLINE SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
CAROLINE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CAROLINE Sterling Option I Sterling Option I • $9.00 -
CAROLINE Today's Option Today's Options Basic • $30.95 -
CAROLINE Today's Option Today's Options Premier • $42.95 -
CARROLL Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
CARROLL Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CARROLL Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CARROLL Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CARROLL SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
CARROLL SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CARROLL Today's Option Today's Options Basic • $30.95 -
CARROLL Today's Option Today's Options Premier • $42.95 -
CARROLL Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
CARROLL Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
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CHARLES CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
CHARLES CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CHARLES CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CHARLES CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CHARLES CITY Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
CHARLES CITY Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
CHARLES CITY SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
CHARLES CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CHARLES CITY Sterling Option I Sterling Option I • $9.00 -
CHARLES CITY Today's Option Today's Options Basic • $30.95 -
CHARLES CITY Today's Option Today's Options Premier • $42.95 -
CHARLOTTE Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
CHARLOTTE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CHARLOTTE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CHARLOTTE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CHARLOTTE Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
CHARLOTTE Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
CHARLOTTE SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
CHARLOTTE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CHARLOTTE Today's Option Today's Options Basic • $30.95 -
CHARLOTTE Today's Option Today's Options Premier • $42.95 -
CHARLOTTE Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
CHARLOTTE Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
CHARLOTTESVILL
E CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
CHARLOTTESVILL
E CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CHARLOTTESVILL
E CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CHARLOTTESVILL
E CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CHARLOTTESVILL
E CITY Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
CHARLOTTESVILL
E CITY Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
CHESAPEAKE 
CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
CHESAPEAKE 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CHESAPEAKE 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CHESAPEAKE 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CHESAPEAKE 
CITY Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
CHESAPEAKE 
CITY Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
CHESAPEAKE 
CITY Today's Option Today's Options Basic • $30.95 -
CHESAPEAKE 
CITY Today's Option Today's Options Premier • $42.95 -
CHESAPEAKE 
CITY Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
CHESAPEAKE 
CITY Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
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CHESTERFIELD Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $4.54 $4.54 • • 88 •
CHESTERFIELD Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $45.00 $0.00 • • • 96 •
CHESTERFIELD Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
CHESTERFIELD Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CHESTERFIELD Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CHESTERFIELD Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CHESTERFIELD Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
CHESTERFIELD Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
CHESTERFIELD SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
CHESTERFIELD SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CHESTERFIELD Sterling Option I Sterling Option I • $9.00 -
CHESTERFIELD Today's Option Today's Options Basic • $30.95 -
CHESTERFIELD Today's Option Today's Options Premier • $42.95 -
CHESTERFIELD Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
CHESTERFIELD Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
CLARKE Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
CLARKE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CLARKE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CLARKE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CLARKE Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
CLARKE Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
CLARKE SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
CLARKE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CLARKE Today's Option Today's Options Basic • $30.95 -
CLARKE Today's Option Today's Options Premier • $42.95 -
CLARKE Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
CLARKE Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
CLIFTON FORGE 
CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
CLIFTON FORGE 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CLIFTON FORGE 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CLIFTON FORGE 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
COLONIAL 
HEIGHTS CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
COLONIAL 
HEIGHTS CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
COLONIAL 
HEIGHTS CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
COLONIAL 
HEIGHTS CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
COLONIAL 
HEIGHTS CITY Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
COLONIAL 
HEIGHTS CITY Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
COLONIAL 
HEIGHTS CITY Sterling Option I Sterling Option I • $9.00 -
COLONIAL 
HEIGHTS CITY Today's Option Today's Options Basic • $30.95 -
COLONIAL 
HEIGHTS CITY Today's Option Today's Options Premier • $42.95 -
COLONIAL 
HEIGHTS CITY Unicare Life & Health Ins. Company SecurityChoice Classic • $29.00 -
COLONIAL 
HEIGHTS CITY Unicare Life & Health Ins. Company SecurityChoice Plus • $39.00 $26.78 • • 88 •
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COVINGTON CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
COVINGTON CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
COVINGTON CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
COVINGTON CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
COVINGTON CITY SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
COVINGTON CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
COVINGTON CITY Today's Option Today's Options Basic • $30.95 -
COVINGTON CITY Today's Option Today's Options Premier • $42.95 -
CRAIG Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
CRAIG Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CRAIG Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CRAIG Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CRAIG SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
CRAIG SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CRAIG Today's Option Today's Options Basic • $30.95 -
CRAIG Today's Option Today's Options Premier • $42.95 -
CRAIG Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
CRAIG Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
CULPEPER Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
CULPEPER Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CULPEPER Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CULPEPER Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CULPEPER SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
CULPEPER SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CULPEPER Today's Option Today's Options Basic • $30.95 -
CULPEPER Today's Option Today's Options Premier • $42.95 -
CULPEPER Unicare Life & Health Ins. Company SecurityChoice Classic • $29.00 -
CULPEPER Unicare Life & Health Ins. Company SecurityChoice Plus • $39.00 $26.78 • • 88 •
CUMBERLAND Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
CUMBERLAND Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
CUMBERLAND Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
CUMBERLAND Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
CUMBERLAND Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
CUMBERLAND Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
CUMBERLAND SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
CUMBERLAND SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CUMBERLAND Today's Option Today's Options Basic • $30.95 -
CUMBERLAND Today's Option Today's Options Premier • $42.95 -
CUMBERLAND Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
CUMBERLAND Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
DANVILLE CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
DANVILLE CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
DANVILLE CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
DANVILLE CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
DANVILLE CITY SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
DANVILLE CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
DANVILLE CITY Today's Option Today's Options Basic • $30.95 -
DANVILLE CITY Today's Option Today's Options Premier • $42.95 -
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DICKENSON Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
DICKENSON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
DICKENSON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
DICKENSON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
DICKENSON John Deere Health Plan, Inc. Secure Plus 25 • $37.00 $29.29 • • 89 •
DICKENSON John Deere Health Plan, Inc. Secure Plus 15 • $64.00 -
DICKENSON John Deere Health Plan, Inc. Secure Plus 20 • $69.29 $29.29 • • 89 •
DICKENSON John Deere Health Plan, Inc. Secure Plus Prime • $89.00 -
DICKENSON John Deere Health Plan, Inc. Secure Plus 15 • $93.00 $29.29 • • 89 •
DICKENSON John Deere Health Plan, Inc. Secure Plus 15 • $107.90 $43.90 • • 89 •
DICKENSON John Deere Health Plan, Inc. Secure Plus Prime • $118.00 $29.29 • • 89 •
DICKENSON John Deere Health Plan, Inc. Secure Plus Prime • $133.00 $43.90 • • 89 •
DINWIDDIE Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
DINWIDDIE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
DINWIDDIE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
DINWIDDIE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
DINWIDDIE Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
DINWIDDIE Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
DINWIDDIE Sterling Option I Sterling Option I • $9.00 -
DINWIDDIE Today's Option Today's Options Basic • $30.95 -
DINWIDDIE Today's Option Today's Options Premier • $42.95 -
DINWIDDIE Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
DINWIDDIE Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
EMPORIA CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
EMPORIA CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
EMPORIA CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
EMPORIA CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
EMPORIA CITY SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
EMPORIA CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
EMPORIA CITY Today's Option Today's Options Basic • $30.95 -
EMPORIA CITY Today's Option Today's Options Premier • $42.95 -
EMPORIA CITY Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
EMPORIA CITY Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
ESSEX Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
ESSEX Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
ESSEX Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
ESSEX Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
ESSEX Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
ESSEX Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
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FAIRFAX Aetna Medicare Aetna Golden Medicare Value Plan • $0.00 -
FAIRFAX Aetna Medicare Aetna Golden Medicare Basic Plan • $0.00 $0.00 • • 85 •
FAIRFAX Aetna Medicare Aetna Golden Medicare Standard Plan • $35.00 $35.00 • • • 85 •
FAIRFAX Aetna Medicare Aetna Golden Medicare Premier Plan • $85.00 $56.30 • • • 97 •
FAIRFAX Aetna Medicare Aetna Golden Choice Value Plan • $89.00 $30.22 • • 85 •
FAIRFAX Aetna Medicare Aetna Golden Choice Standard Plan • $99.00 $40.84 • • • 85 •
FAIRFAX Aetna Medicare Aetna Golden Choice Premier Plan • $149.00 $56.30 • • • 97 •
FAIRFAX Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
FAIRFAX Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
FAIRFAX Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
FAIRFAX Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

FAIRFAX Kaiser Permanente Medicare Plus
Kaiser Permanente Medicare Plus Basic 
w/D • $45.00 $16.64 • • 72 •

FAIRFAX Kaiser Permanente Medicare Plus
Kaiser Permanente Medicare Plus Basic no
D • $45.00 -

FAIRFAX Kaiser Permanente Medicare Plus Kaiser Permanente Medicare Plus Std w/D • $49.00 $16.64 • • 72 •

FAIRFAX Kaiser Permanente Medicare Plus
Kaiser Permanente Medicare Plus High 
w/D • $79.00 $26.07 • • • 72 •

FAIRFAX SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
FAIRFAX SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
FAIRFAX Today's Option Today's Options Basic • $30.95 -
FAIRFAX Today's Option Today's Options Premier • $42.95 -

FAIRFAX United Healthcare Insurance Company Evercare Plan IP • $30.29 $30.29 • • 97 •

FAIRFAX United HealthCare Insurance Company Erickson Advantage No Rx • $90.00 -

FAIRFAX United HealthCare Insurance Company Erickson Advantage • $135.00 $44.85 • • 97 •
FAIRFAX CITY Aetna Medicare Aetna Golden Medicare Value Plan • $0.00 -
FAIRFAX CITY Aetna Medicare Aetna Golden Medicare Basic Plan • $0.00 $0.00 • • 85 •
FAIRFAX CITY Aetna Medicare Aetna Golden Medicare Standard Plan • $35.00 $35.00 • • • 85 •
FAIRFAX CITY Aetna Medicare Aetna Golden Medicare Premier Plan • $85.00 $56.30 • • • 97 •
FAIRFAX CITY Aetna Medicare Aetna Golden Choice Value Plan • $89.00 $30.22 • • 85 •
FAIRFAX CITY Aetna Medicare Aetna Golden Choice Standard Plan • $99.00 $40.84 • • • 85 •
FAIRFAX CITY Aetna Medicare Aetna Golden Choice Premier Plan • $149.00 $56.30 • • • 97 •
FAIRFAX CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
FAIRFAX CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
FAIRFAX CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
FAIRFAX CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

FAIRFAX CITY Kaiser Permanente Medicare Plus
Kaiser Permanente Medicare Plus Basic 
w/D • $45.00 $16.64 • • 72 •

FAIRFAX CITY Kaiser Permanente Medicare Plus
Kaiser Permanente Medicare Plus Basic no
D • $45.00 -

FAIRFAX CITY Kaiser Permanente Medicare Plus Kaiser Permanente Medicare Plus Std w/D • $49.00 $16.64 • • 72 •

FAIRFAX CITY Kaiser Permanente Medicare Plus
Kaiser Permanente Medicare Plus High 
w/D • $79.00 $26.07 • • • 72 •

FAIRFAX CITY SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
FAIRFAX CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
FAIRFAX CITY Today's Option Today's Options Basic • $30.95 -
FAIRFAX CITY Today's Option Today's Options Premier • $42.95 -
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FALLS CHURCH 
CITY Aetna Medicare Aetna Golden Medicare Value Plan • $0.00 -
FALLS CHURCH 
CITY Aetna Medicare Aetna Golden Medicare Basic Plan • $0.00 $0.00 • • 85 •
FALLS CHURCH 
CITY Aetna Medicare Aetna Golden Medicare Standard Plan • $35.00 $35.00 • • • 85 •
FALLS CHURCH 
CITY Aetna Medicare Aetna Golden Medicare Premier Plan • $85.00 $56.30 • • • 97 •
FALLS CHURCH 
CITY Aetna Medicare Aetna Golden Choice Value Plan • $89.00 $30.22 • • 85 •
FALLS CHURCH 
CITY Aetna Medicare Aetna Golden Choice Standard Plan • $99.00 $40.84 • • • 85 •
FALLS CHURCH 
CITY Aetna Medicare Aetna Golden Choice Premier Plan • $149.00 $56.30 • • • 97 •
FALLS CHURCH 
CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
FALLS CHURCH 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
FALLS CHURCH 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
FALLS CHURCH 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
FALLS CHURCH 
CITY Kaiser Permanente Medicare Plus

Kaiser Permanente Medicare Plus Basic 
w/D • $45.00 $16.64 • • 72 •

FALLS CHURCH 
CITY Kaiser Permanente Medicare Plus

Kaiser Permanente Medicare Plus Basic no
D • $45.00 -

FALLS CHURCH 
CITY Kaiser Permanente Medicare Plus Kaiser Permanente Medicare Plus Std w/D • $49.00 $16.64 • • 72 •
FALLS CHURCH 
CITY Kaiser Permanente Medicare Plus

Kaiser Permanente Medicare Plus High 
w/D • $79.00 $26.07 • • • 72 •

FAUQUIER Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
FAUQUIER Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
FAUQUIER Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
FAUQUIER Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
FAUQUIER SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
FAUQUIER SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
FAUQUIER Today's Option Today's Options Basic • $30.95 -
FAUQUIER Today's Option Today's Options Premier • $42.95 -
FLOYD Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
FLOYD Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
FLOYD Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
FLOYD Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
FLOYD SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
FLOYD SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
FLOYD Today's Option Today's Options Basic • $30.95 -
FLOYD Today's Option Today's Options Premier • $42.95 -
FLOYD Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
FLOYD Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
FLUVANNA Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
FLUVANNA Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
FLUVANNA Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
FLUVANNA Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
FLUVANNA Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
FLUVANNA Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
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FRANKLIN Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
FRANKLIN Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
FRANKLIN Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
FRANKLIN Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
FRANKLIN SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
FRANKLIN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
FRANKLIN Today's Option Today's Options Basic • $30.95 -
FRANKLIN Today's Option Today's Options Premier • $42.95 -
FRANKLIN Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
FRANKLIN Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
FRANKLIN CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
FRANKLIN CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
FRANKLIN CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
FRANKLIN CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
FRANKLIN CITY Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
FRANKLIN CITY Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
FRANKLIN CITY SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
FRANKLIN CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
FRANKLIN CITY Today's Option Today's Options Basic • $30.95 -
FRANKLIN CITY Today's Option Today's Options Premier • $42.95 -
FREDERICK Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
FREDERICK Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
FREDERICK Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
FREDERICK Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
FREDERICK Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
FREDERICK Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
FREDERICK SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
FREDERICK SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
FREDERICKSBUR
G CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
FREDERICKSBUR
G CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
FREDERICKSBUR
G CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
FREDERICKSBUR
G CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
FREDERICKSBUR
G CITY SecureHorizons Direct SecureHorizons Direct Plan 5 • $45.00 -
GALAX CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
GALAX CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
GALAX CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
GALAX CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
GALAX CITY SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
GALAX CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
GALAX CITY Today's Option Today's Options Basic • $30.95 -
GALAX CITY Today's Option Today's Options Premier • $42.95 -
GALAX CITY Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
GALAX CITY Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
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GILES Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
GILES Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
GILES Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
GILES Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
GILES SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
GILES SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
GILES Today's Option Today's Options Basic • $30.95 -
GILES Today's Option Today's Options Premier • $42.95 -
GILES Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
GILES Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
GLOUCESTER Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $4.54 $4.54 • • 88 •
GLOUCESTER Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $45.00 $0.00 • • • 96 •
GLOUCESTER Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
GLOUCESTER Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
GLOUCESTER Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
GLOUCESTER Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
GLOUCESTER Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
GLOUCESTER Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
GLOUCESTER SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
GLOUCESTER SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
GLOUCESTER Today's Option Today's Options Basic • $30.95 -
GLOUCESTER Today's Option Today's Options Premier • $42.95 -
GLOUCESTER Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
GLOUCESTER Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

GLOUCESTER United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

GOOCHLAND Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $4.54 $4.54 • • 88 •
GOOCHLAND Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $45.00 $0.00 • • • 96 •
GOOCHLAND Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
GOOCHLAND Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
GOOCHLAND Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
GOOCHLAND Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
GOOCHLAND Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
GOOCHLAND Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
GOOCHLAND SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
GOOCHLAND SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
GOOCHLAND Sterling Option I Sterling Option I • $9.00 -
GOOCHLAND Today's Option Today's Options Basic • $30.95 -
GOOCHLAND Today's Option Today's Options Premier • $42.95 -
GOOCHLAND Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
GOOCHLAND Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
GRAYSON Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
GRAYSON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
GRAYSON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
GRAYSON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
GRAYSON SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
GRAYSON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
GRAYSON Today's Option Today's Options Basic • $30.95 -
GRAYSON Today's Option Today's Options Premier • $42.95 -
GRAYSON Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
GRAYSON Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
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GREENE Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
GREENE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
GREENE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
GREENE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
GREENE Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
GREENE Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
GREENE SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
GREENE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
GREENE Today's Option Today's Options Basic • $30.95 -
GREENE Today's Option Today's Options Premier • $42.95 -
GREENSVILLE Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
GREENSVILLE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
GREENSVILLE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
GREENSVILLE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
GREENSVILLE SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
GREENSVILLE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
GREENSVILLE Today's Option Today's Options Basic • $30.95 -
GREENSVILLE Today's Option Today's Options Premier • $42.95 -
GREENSVILLE Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
GREENSVILLE Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
HALIFAX Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
HALIFAX Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
HALIFAX Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
HALIFAX Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
HALIFAX SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
HALIFAX SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
HALIFAX Today's Option Today's Options Basic • $30.95 -
HALIFAX Today's Option Today's Options Premier • $42.95 -
HALIFAX Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
HALIFAX Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
HAMPTON CITY Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $4.54 $4.54 • • 88 •
HAMPTON CITY Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $45.00 $0.00 • • • 96 •
HAMPTON CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
HAMPTON CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
HAMPTON CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
HAMPTON CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
HAMPTON CITY Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
HAMPTON CITY Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
HAMPTON CITY SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
HAMPTON CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
HAMPTON CITY Today's Option Today's Options Basic • $30.95 -
HAMPTON CITY Today's Option Today's Options Premier • $42.95 -
HAMPTON CITY Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
HAMPTON CITY Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

HAMPTON CITY United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •
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HANOVER Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $4.54 $4.54 • • 88 •
HANOVER Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $45.00 $0.00 • • • 96 •
HANOVER Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
HANOVER Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
HANOVER Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
HANOVER Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
HANOVER Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
HANOVER Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
HANOVER SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
HANOVER SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
HANOVER Sterling Option I Sterling Option I • $9.00 -
HANOVER Today's Option Today's Options Basic • $30.95 -
HANOVER Today's Option Today's Options Premier • $42.95 -
HANOVER Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
HANOVER Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
HARRISONBURG 
CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
HARRISONBURG 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
HARRISONBURG 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
HARRISONBURG 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
HARRISONBURG 
CITY SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
HARRISONBURG 
CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
HARRISONBURG 
CITY Today's Option Today's Options Basic • $30.95 -
HARRISONBURG 
CITY Today's Option Today's Options Premier • $42.95 -
HARRISONBURG 
CITY Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
HARRISONBURG 
CITY Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
HENRICO Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $4.54 $4.54 • • 88 •
HENRICO Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $45.00 $0.00 • • • 96 •
HENRICO Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
HENRICO Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
HENRICO Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
HENRICO Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
HENRICO Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
HENRICO Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
HENRICO SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
HENRICO SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
HENRICO Sterling Option I Sterling Option I • $9.00 -
HENRICO Today's Option Today's Options Basic • $30.95 -
HENRICO Today's Option Today's Options Premier • $42.95 -
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HENRY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
HENRY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
HENRY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
HENRY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
HENRY SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
HENRY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
HENRY Today's Option Today's Options Basic • $30.95 -
HENRY Today's Option Today's Options Premier • $42.95 -
HENRY Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
HENRY Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
HIGHLAND Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
HIGHLAND Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
HIGHLAND Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
HIGHLAND Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
HIGHLAND SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
HIGHLAND SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
HIGHLAND Today's Option Today's Options Basic • $30.95 -
HIGHLAND Today's Option Today's Options Premier • $42.95 -
HIGHLAND Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
HIGHLAND Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
HOPEWELL CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
HOPEWELL CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
HOPEWELL CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
HOPEWELL CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
HOPEWELL CITY Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
HOPEWELL CITY Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
HOPEWELL CITY SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
HOPEWELL CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
HOPEWELL CITY Sterling Option I Sterling Option I • $9.00 -
HOPEWELL CITY Today's Option Today's Options Basic • $30.95 -
HOPEWELL CITY Today's Option Today's Options Premier • $42.95 -
ISLE OF WIGHT Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
ISLE OF WIGHT Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
ISLE OF WIGHT Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
ISLE OF WIGHT Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
ISLE OF WIGHT Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
ISLE OF WIGHT Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
ISLE OF WIGHT SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
ISLE OF WIGHT SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
ISLE OF WIGHT Today's Option Today's Options Basic • $30.95 -
ISLE OF WIGHT Today's Option Today's Options Premier • $42.95 -
ISLE OF WIGHT Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
ISLE OF WIGHT Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
JAMES CITY Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $4.54 $4.54 • • 88 •
JAMES CITY Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $45.00 $0.00 • • • 96 •
JAMES CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
JAMES CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
JAMES CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
JAMES CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
JAMES CITY Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
JAMES CITY Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
JAMES CITY Today's Option Today's Options Basic • $30.95 -
JAMES CITY Today's Option Today's Options Premier • $42.95 -
JAMES CITY Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
JAMES CITY Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

JAMES CITY United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •
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Convenience
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and 
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Medicare Advantage Plan
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Plan
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PlanPlan NameOrganization Name

Virginia Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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(Including Drug 
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Beneficiary 
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KING AND QUEEN Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
KING AND QUEEN Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
KING AND QUEEN Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
KING AND QUEEN Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
KING AND QUEEN Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
KING AND QUEEN Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
KING AND QUEEN SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
KING AND QUEEN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
KING AND QUEEN Today's Option Today's Options Basic • $30.95 -
KING AND QUEEN Today's Option Today's Options Premier • $42.95 -
KING AND QUEEN Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
KING AND QUEEN Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
KING GEORGE Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
KING GEORGE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
KING GEORGE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
KING GEORGE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
KING GEORGE SecureHorizons Direct SecureHorizons Direct Plan 5 • $45.00 -
KING GEORGE SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
KING WILLIAM Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
KING WILLIAM Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
KING WILLIAM Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
KING WILLIAM Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
KING WILLIAM Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
KING WILLIAM Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
KING WILLIAM SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
KING WILLIAM SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
KING WILLIAM Sterling Option I Sterling Option I • $9.00 -
KING WILLIAM Today's Option Today's Options Basic • $30.95 -
KING WILLIAM Today's Option Today's Options Premier • $42.95 -
KING WILLIAM Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
KING WILLIAM Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
LANCASTER Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
LANCASTER Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
LANCASTER Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
LANCASTER Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
LANCASTER SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
LANCASTER SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
LANCASTER Today's Option Today's Options Basic • $30.95 -
LANCASTER Today's Option Today's Options Premier • $42.95 -
LANCASTER Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
LANCASTER Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
LEE Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
LEE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
LEE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
LEE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
LEE John Deere Health Plan, Inc. Secure Plus 25 • $37.00 $29.29 • • 89 •
LEE John Deere Health Plan, Inc. Secure Plus 15 • $64.00 -
LEE John Deere Health Plan, Inc. Secure Plus 20 • $69.29 $29.29 • • 89 •
LEE John Deere Health Plan, Inc. Secure Plus Prime • $89.00 -
LEE John Deere Health Plan, Inc. Secure Plus 15 • $93.00 $29.29 • • 89 •
LEE John Deere Health Plan, Inc. Secure Plus 15 • $107.90 $43.90 • • 89 •
LEE John Deere Health Plan, Inc. Secure Plus Prime • $118.00 $29.29 • • 89 •
LEE John Deere Health Plan, Inc. Secure Plus Prime • $133.00 $43.90 • • 89 •
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LEXINGTON CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
LEXINGTON CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
LEXINGTON CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
LEXINGTON CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
LEXINGTON CITY Today's Option Today's Options Basic • $30.95 -
LEXINGTON CITY Today's Option Today's Options Premier • $42.95 -
LEXINGTON CITY Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
LEXINGTON CITY Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
LOUDOUN Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
LOUDOUN Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
LOUDOUN Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
LOUDOUN Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

LOUDOUN Kaiser Permanente Medicare Plus
Kaiser Permanente Medicare Plus Basic 
w/D • $45.00 $16.64 • • 72 •

LOUDOUN Kaiser Permanente Medicare Plus
Kaiser Permanente Medicare Plus Basic no
D • $45.00 -

LOUDOUN Kaiser Permanente Medicare Plus Kaiser Permanente Medicare Plus Std w/D • $49.00 $16.64 • • 72 •

LOUDOUN Kaiser Permanente Medicare Plus
Kaiser Permanente Medicare Plus High 
w/D • $79.00 $26.07 • • • 72 •

LOUDOUN SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
LOUDOUN SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
LOUDOUN Today's Option Today's Options Basic • $30.95 -
LOUDOUN Today's Option Today's Options Premier • $42.95 -
LOUISA Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
LOUISA Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
LOUISA Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
LOUISA Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
LOUISA Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
LOUISA Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
LOUISA SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
LOUISA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
LOUISA Sterling Option I Sterling Option I • $9.00 -
LOUISA Today's Option Today's Options Basic • $30.95 -
LOUISA Today's Option Today's Options Premier • $42.95 -
LUNENBURG Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
LUNENBURG Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
LUNENBURG Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
LUNENBURG Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
LUNENBURG Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
LUNENBURG Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
LUNENBURG SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
LUNENBURG SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
LUNENBURG Today's Option Today's Options Basic • $30.95 -
LUNENBURG Today's Option Today's Options Premier • $42.95 -
LUNENBURG Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
LUNENBURG Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
LYNCHBURG CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
LYNCHBURG CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
LYNCHBURG CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
LYNCHBURG CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
LYNCHBURG CITY SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
LYNCHBURG CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
LYNCHBURG CITY Today's Option Today's Options Basic • $30.95 -
LYNCHBURG CITY Today's Option Today's Options Premier • $42.95 -
LYNCHBURG CITY Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
LYNCHBURG CITY Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
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MADISON Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
MADISON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
MADISON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
MADISON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
MADISON Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
MADISON Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
MADISON SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
MADISON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MADISON Today's Option Today's Options Basic • $30.95 -
MADISON Today's Option Today's Options Premier • $42.95 -
MANASSAS CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
MANASSAS CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
MANASSAS CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
MANASSAS PARK 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
MANASSAS PARK 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
MANASSAS PARK 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
MANASSUS CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
MANASSUS CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
MANASSUS CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
MANASSUS CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

MANASSUS CITY Kaiser Permanente Medicare Plus
Kaiser Permanente Medicare Plus Basic 
w/D • $45.00 $16.64 • • 72 •

MANASSUS CITY Kaiser Permanente Medicare Plus
Kaiser Permanente Medicare Plus Basic no
D • $45.00 -

MANASSUS CITY Kaiser Permanente Medicare Plus Kaiser Permanente Medicare Plus Std w/D • $49.00 $16.64 • • 72 •

MANASSUS CITY Kaiser Permanente Medicare Plus
Kaiser Permanente Medicare Plus High 
w/D • $79.00 $26.07 • • • 72 •

MANASSUS CITY SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
MANASSUS CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MANASSUS CITY Today's Option Today's Options Basic • $30.95 -
MANASSUS CITY Today's Option Today's Options Premier • $42.95 -
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MANASSUS PARK 
CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
MANASSUS PARK 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
MANASSUS PARK 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
MANASSUS PARK 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
MANASSUS PARK 
CITY Kaiser Permanente Medicare Plus

Kaiser Permanente Medicare Plus Basic 
w/D • $45.00 $16.64 • • 72 •

MANASSUS PARK 
CITY Kaiser Permanente Medicare Plus

Kaiser Permanente Medicare Plus Basic no
D • $45.00 -

MANASSUS PARK 
CITY Kaiser Permanente Medicare Plus Kaiser Permanente Medicare Plus Std w/D • $49.00 $16.64 • • 72 •
MANASSUS PARK 
CITY Kaiser Permanente Medicare Plus

Kaiser Permanente Medicare Plus High 
w/D • $79.00 $26.07 • • • 72 •

MANASSUS PARK 
CITY SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
MANASSUS PARK 
CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MANASSUS PARK 
CITY Today's Option Today's Options Basic • $30.95 -
MANASSUS PARK 
CITY Today's Option Today's Options Premier • $42.95 -
MANASSUS PARK 
CITY Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
MANASSUS PARK 
CITY Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
MARTINSVILLE 
CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
MARTINSVILLE 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
MARTINSVILLE 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
MARTINSVILLE 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
MARTINSVILLE 
CITY SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
MARTINSVILLE 
CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MARTINSVILLE 
CITY Today's Option Today's Options Basic • $30.95 -
MARTINSVILLE 
CITY Today's Option Today's Options Premier • $42.95 -
MARTINSVILLE 
CITY Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
MARTINSVILLE 
CITY Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
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MATHEWS Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $4.54 $4.54 • • 88 •
MATHEWS Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $45.00 $0.00 • • • 96 •
MATHEWS Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
MATHEWS Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
MATHEWS Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
MATHEWS Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
MATHEWS Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
MATHEWS Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
MATHEWS SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
MATHEWS SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MATHEWS Today's Option Today's Options Basic • $30.95 -
MATHEWS Today's Option Today's Options Premier • $42.95 -
MATHEWS Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
MATHEWS Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

MATHEWS United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

MECKLENBURG Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
MECKLENBURG Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
MECKLENBURG Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
MECKLENBURG Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
MECKLENBURG SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
MECKLENBURG SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MECKLENBURG Today's Option Today's Options Basic • $30.95 -
MECKLENBURG Today's Option Today's Options Premier • $42.95 -
MECKLENBURG Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
MECKLENBURG Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
MIDDLESEX Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
MIDDLESEX Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
MIDDLESEX Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
MIDDLESEX Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
MIDDLESEX Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
MIDDLESEX Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
MIDDLESEX SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
MIDDLESEX SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MIDDLESEX Today's Option Today's Options Basic • $30.95 -
MIDDLESEX Today's Option Today's Options Premier • $42.95 -
MIDDLESEX Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
MIDDLESEX Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
MONTGOMERY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
MONTGOMERY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
MONTGOMERY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
MONTGOMERY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
MONTGOMERY SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
MONTGOMERY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MONTGOMERY Today's Option Today's Options Basic • $30.95 -
MONTGOMERY Today's Option Today's Options Premier • $42.95 -

NANSEMOND CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -

NANSEMOND CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •

NANSEMOND CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
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Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

Virginia Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).

Mail Order 
Offered

Number of 
Top 100 

Drugs on 
Formulary

Beneficiary 
Total 

Premium* 
(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*
NELSON Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
NELSON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
NELSON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
NELSON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
NELSON Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
NELSON Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
NELSON SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
NELSON SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
NEW KENT Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
NEW KENT Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
NEW KENT Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
NEW KENT Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
NEW KENT Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
NEW KENT Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
NEW KENT SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
NEW KENT SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
NEW KENT Sterling Option I Sterling Option I • $9.00 -
NEW KENT Today's Option Today's Options Basic • $30.95 -
NEW KENT Today's Option Today's Options Premier • $42.95 -
NEW KENT Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
NEW KENT Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
NEWPORT NEWS 
CITY Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $4.54 $4.54 • • 88 •
NEWPORT NEWS 
CITY Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $45.00 $0.00 • • • 96 •
NEWPORT NEWS 
CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
NEWPORT NEWS 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
NEWPORT NEWS 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
NEWPORT NEWS 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
NEWPORT NEWS 
CITY Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
NEWPORT NEWS 
CITY Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
NEWPORT NEWS 
CITY SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
NEWPORT NEWS 
CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
NEWPORT NEWS 
CITY Today's Option Today's Options Basic • $30.95 -
NEWPORT NEWS 
CITY Today's Option Today's Options Premier • $42.95 -
NEWPORT NEWS 
CITY Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
NEWPORT NEWS 
CITY Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
NEWPORT NEWS 
CITY United Healthcare Insurance Company

UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •
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Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

Virginia Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).

Mail Order 
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Number of 
Top 100 

Drugs on 
Formulary

Beneficiary 
Total 

Premium* 
(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*
NORFOLK CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
NORFOLK CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
NORFOLK CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
NORFOLK CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
NORFOLK CITY Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
NORFOLK CITY Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
NORFOLK CITY SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
NORFOLK CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
NORFOLK CITY Today's Option Today's Options Basic • $30.95 -
NORFOLK CITY Today's Option Today's Options Premier • $42.95 -
NORFOLK CITY Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
NORFOLK CITY Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
NORTHAMPTON Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
NORTHAMPTON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
NORTHAMPTON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
NORTHAMPTON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
NORTHAMPTON Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
NORTHAMPTON Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
NORTHAMPTON SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
NORTHAMPTON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
NORTHAMPTON Today's Option Today's Options Basic • $30.95 -
NORTHAMPTON Today's Option Today's Options Premier • $42.95 -
NORTHAMPTON Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
NORTHAMPTON Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
NORTHUMBERLN
D Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
NORTHUMBERLN
D Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
NORTHUMBERLN
D Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
NORTHUMBERLN
D Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
NORTHUMBERLN
D SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
NORTHUMBERLN
D SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
NORTHUMBERLN
D Today's Option Today's Options Basic • $30.95 -
NORTHUMBERLN
D Today's Option Today's Options Premier • $42.95 -
NORTON CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
NORTON CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
NORTON CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
NORTON CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
NORTON CITY John Deere Health Plan, Inc. Secure Plus 25 • $37.00 $29.29 • • 89 •
NORTON CITY John Deere Health Plan, Inc. Secure Plus 15 • $64.00 -
NORTON CITY John Deere Health Plan, Inc. Secure Plus 20 • $69.29 $29.29 • • 89 •
NORTON CITY John Deere Health Plan, Inc. Secure Plus Prime • $89.00 -
NORTON CITY John Deere Health Plan, Inc. Secure Plus 15 • $93.00 $29.29 • • 89 •
NORTON CITY John Deere Health Plan, Inc. Secure Plus 15 • $107.90 $43.90 • • 89 •
NORTON CITY John Deere Health Plan, Inc. Secure Plus Prime • $118.00 $29.29 • • 89 •
NORTON CITY John Deere Health Plan, Inc. Secure Plus Prime • $133.00 $43.90 • • 89 •
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Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)
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Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

Virginia Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).

Mail Order 
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Number of 
Top 100 

Drugs on 
Formulary

Beneficiary 
Total 

Premium* 
(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*
NOTTOWAY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
NOTTOWAY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
NOTTOWAY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
NOTTOWAY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
NOTTOWAY Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
NOTTOWAY Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
NOTTOWAY SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
NOTTOWAY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
NOTTOWAY Today's Option Today's Options Basic • $30.95 -
NOTTOWAY Today's Option Today's Options Premier • $42.95 -
NOTTOWAY Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
NOTTOWAY Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
ORANGE Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
ORANGE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
ORANGE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
ORANGE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
ORANGE Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
ORANGE Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
ORANGE SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
ORANGE SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
PAGE Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
PAGE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
PAGE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
PAGE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
PAGE Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
PAGE Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
PAGE SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
PAGE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
PAGE Today's Option Today's Options Basic • $30.95 -
PAGE Today's Option Today's Options Premier • $42.95 -
PATRICK Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
PATRICK Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
PATRICK Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
PATRICK Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
PATRICK Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
PATRICK Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
PETERSBURG 
CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
PETERSBURG 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
PETERSBURG 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
PETERSBURG 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
PETERSBURG 
CITY Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
PETERSBURG 
CITY Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
PETERSBURG 
CITY SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
PETERSBURG 
CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
PETERSBURG 
CITY Sterling Option I Sterling Option I • $9.00 -
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Convenience

HMO
Local 
PPO

Regional 
PPO
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Fee-for-
Service Zero Reduced
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Only
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and 

Brands
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Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage
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Plan
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PlanPlan NameOrganization Name

Virginia Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).

Mail Order 
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(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*
PITTSYLVANIA Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
PITTSYLVANIA Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
PITTSYLVANIA Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
PITTSYLVANIA Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
PITTSYLVANIA SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
PITTSYLVANIA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
PITTSYLVANIA Today's Option Today's Options Basic • $30.95 -
PITTSYLVANIA Today's Option Today's Options Premier • $42.95 -
PITTSYLVANIA Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
PITTSYLVANIA Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
POQUOSON Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
POQUOSON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
POQUOSON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
POQUOSON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
POQUOSON Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
POQUOSON Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
POQUOSON SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
POQUOSON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
POQUOSON Today's Option Today's Options Basic • $30.95 -
POQUOSON Today's Option Today's Options Premier • $42.95 -
POQUOSON Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
POQUOSON Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

POQUOSON United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

PORTSMOUTH 
CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
PORTSMOUTH 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
PORTSMOUTH 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
PORTSMOUTH 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
PORTSMOUTH 
CITY Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
PORTSMOUTH 
CITY Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
PORTSMOUTH 
CITY SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
PORTSMOUTH 
CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
PORTSMOUTH 
CITY Today's Option Today's Options Basic • $30.95 -
PORTSMOUTH 
CITY Today's Option Today's Options Premier • $42.95 -
PORTSMOUTH 
CITY Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
PORTSMOUTH 
CITY Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
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Convenience
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PPO
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PPO
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Virginia Medicare Advantage, Cost Plans, and Demonstrations
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* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*
POWHATAN Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $4.54 $4.54 • • 88 •
POWHATAN Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $45.00 $0.00 • • • 96 •
POWHATAN Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
POWHATAN Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
POWHATAN Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
POWHATAN Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
POWHATAN Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
POWHATAN Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
POWHATAN SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
POWHATAN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
POWHATAN Sterling Option I Sterling Option I • $9.00 -
POWHATAN Today's Option Today's Options Basic • $30.95 -
POWHATAN Today's Option Today's Options Premier • $42.95 -
POWHATAN Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
POWHATAN Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
PRINCE EDWARD Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
PRINCE EDWARD Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
PRINCE EDWARD Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
PRINCE EDWARD Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
PRINCE EDWARD Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
PRINCE EDWARD Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
PRINCE EDWARD SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
PRINCE EDWARD SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
PRINCE EDWARD Today's Option Today's Options Basic • $30.95 -
PRINCE EDWARD Today's Option Today's Options Premier • $42.95 -
PRINCE EDWARD Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
PRINCE EDWARD Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
PRINCE GEORGE Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
PRINCE GEORGE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
PRINCE GEORGE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
PRINCE GEORGE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
PRINCE GEORGE Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
PRINCE GEORGE Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
PRINCE GEORGE SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
PRINCE GEORGE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
PRINCE GEORGE Sterling Option I Sterling Option I • $9.00 -
PRINCE GEORGE Today's Option Today's Options Basic • $30.95 -
PRINCE GEORGE Today's Option Today's Options Premier • $42.95 -
PRINCE WILLIAM Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
PRINCE WILLIAM Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
PRINCE WILLIAM Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
PRINCE WILLIAM Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •

PRINCE WILLIAM Kaiser Permanente Medicare Plus
Kaiser Permanente Medicare Plus Basic 
w/D • $45.00 $16.64 • • 72 •

PRINCE WILLIAM Kaiser Permanente Medicare Plus
Kaiser Permanente Medicare Plus Basic no
D • $45.00 -

PRINCE WILLIAM Kaiser Permanente Medicare Plus Kaiser Permanente Medicare Plus Std w/D • $49.00 $16.64 • • 72 •

PRINCE WILLIAM Kaiser Permanente Medicare Plus
Kaiser Permanente Medicare Plus High 
w/D • $79.00 $26.07 • • • 72 •

PRINCE WILLIAM SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
PRINCE WILLIAM SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
PRINCE WILLIAM Today's Option Today's Options Basic • $30.95 -
PRINCE WILLIAM Today's Option Today's Options Premier • $42.95 -
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Virginia Medicare Advantage, Cost Plans, and Demonstrations
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* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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Drugs on 
Formulary
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Premium* 
(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*
PULASKI Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
PULASKI Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
PULASKI Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
PULASKI Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
PULASKI SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
PULASKI SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
PULASKI Today's Option Today's Options Basic • $30.95 -
PULASKI Today's Option Today's Options Premier • $42.95 -
RADFORD CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
RADFORD CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
RADFORD CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
RADFORD CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
RADFORD CITY Today's Option Today's Options Basic • $30.95 -
RADFORD CITY Today's Option Today's Options Premier • $42.95 -
RAPPAHANNOCK Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
RAPPAHANNOCK Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
RAPPAHANNOCK Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
RAPPAHANNOCK Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
RAPPAHANNOCK Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
RAPPAHANNOCK Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
RAPPAHANNOCK SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
RAPPAHANNOCK SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
RICHMOND Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
RICHMOND Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
RICHMOND Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
RICHMOND Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
RICHMOND SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
RICHMOND SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
RICHMOND Today's Option Today's Options Basic • $30.95 -
RICHMOND Today's Option Today's Options Premier • $42.95 -
RICHMOND CITY Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $4.54 $4.54 • • 88 •
RICHMOND CITY Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $45.00 $0.00 • • • 96 •
RICHMOND CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
RICHMOND CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
RICHMOND CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
RICHMOND CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
RICHMOND CITY Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
RICHMOND CITY Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
RICHMOND CITY SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
RICHMOND CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
RICHMOND CITY Sterling Option I Sterling Option I • $9.00 -
RICHMOND CITY Today's Option Today's Options Basic • $30.95 -
RICHMOND CITY Today's Option Today's Options Premier • $42.95 -
ROANOKE Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
ROANOKE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
ROANOKE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
ROANOKE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
ROANOKE SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
ROANOKE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
ROANOKE Today's Option Today's Options Basic • $30.95 -
ROANOKE Today's Option Today's Options Premier • $42.95 -
ROANOKE Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
ROANOKE Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
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ROANOKE CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
ROANOKE CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
ROANOKE CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
ROANOKE CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
ROANOKE CITY SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
ROANOKE CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
ROANOKE CITY Today's Option Today's Options Basic • $30.95 -
ROANOKE CITY Today's Option Today's Options Premier • $42.95 -
ROANOKE CITY Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
ROANOKE CITY Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
ROCKBRIDGE Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
ROCKBRIDGE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
ROCKBRIDGE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
ROCKBRIDGE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
ROCKBRIDGE SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
ROCKBRIDGE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
ROCKBRIDGE Today's Option Today's Options Basic • $30.95 -
ROCKBRIDGE Today's Option Today's Options Premier • $42.95 -
ROCKBRIDGE Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
ROCKBRIDGE Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
ROCKINGHAM Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
ROCKINGHAM Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
ROCKINGHAM Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
ROCKINGHAM Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
ROCKINGHAM SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
ROCKINGHAM SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
ROCKINGHAM Today's Option Today's Options Basic • $30.95 -
ROCKINGHAM Today's Option Today's Options Premier • $42.95 -
ROCKINGHAM Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
ROCKINGHAM Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
RUSSELL Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
RUSSELL Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
RUSSELL Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
RUSSELL Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
RUSSELL John Deere Health Plan, Inc. Secure Plus 25 • $37.00 $29.29 • • 89 •
RUSSELL John Deere Health Plan, Inc. Secure Plus 15 • $64.00 -
RUSSELL John Deere Health Plan, Inc. Secure Plus 20 • $69.29 $29.29 • • 89 •
RUSSELL John Deere Health Plan, Inc. Secure Plus Prime • $89.00 -
RUSSELL John Deere Health Plan, Inc. Secure Plus 15 • $93.00 $29.29 • • 89 •
RUSSELL John Deere Health Plan, Inc. Secure Plus 15 • $107.90 $43.90 • • 89 •
RUSSELL John Deere Health Plan, Inc. Secure Plus Prime • $118.00 $29.29 • • 89 •
RUSSELL John Deere Health Plan, Inc. Secure Plus Prime • $133.00 $43.90 • • 89 •
SALEM CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
SALEM CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
SALEM CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
SALEM CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
SALEM CITY SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
SALEM CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
SALEM CITY Today's Option Today's Options Basic • $30.95 -
SALEM CITY Today's Option Today's Options Premier • $42.95 -
SALEM CITY Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
SALEM CITY Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
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SCOTT Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
SCOTT Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
SCOTT Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
SCOTT Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
SCOTT John Deere Health Plan, Inc. Secure Plus 25 • $37.00 $29.29 • • 89 •
SCOTT John Deere Health Plan, Inc. Secure Plus 15 • $64.00 -
SCOTT John Deere Health Plan, Inc. Secure Plus 20 • $69.29 $29.29 • • 89 •
SCOTT John Deere Health Plan, Inc. Secure Plus Prime • $89.00 -
SCOTT John Deere Health Plan, Inc. Secure Plus 15 • $93.00 $29.29 • • 89 •
SCOTT John Deere Health Plan, Inc. Secure Plus 15 • $107.90 $43.90 • • 89 •
SCOTT John Deere Health Plan, Inc. Secure Plus Prime • $118.00 $29.29 • • 89 •
SCOTT John Deere Health Plan, Inc. Secure Plus Prime • $133.00 $43.90 • • 89 •
SCOTT SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
SCOTT SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
SCOTT Today's Option Today's Options Basic • $30.95 -
SCOTT Today's Option Today's Options Premier • $42.95 -
SCOTT Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
SCOTT Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
SHENANDOAH Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
SHENANDOAH Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
SHENANDOAH Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
SHENANDOAH Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
SHENANDOAH Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
SHENANDOAH Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
SHENANDOAH SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
SHENANDOAH SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
SHENANDOAH Today's Option Today's Options Basic • $30.95 -
SHENANDOAH Today's Option Today's Options Premier • $42.95 -
SHENANDOAH Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
SHENANDOAH Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
SMYTH Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
SMYTH Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
SMYTH Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
SMYTH Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
SMYTH John Deere Health Plan, Inc. Secure Plus 25 • $37.00 $29.29 • • 89 •
SMYTH John Deere Health Plan, Inc. Secure Plus 15 • $64.00 -
SMYTH John Deere Health Plan, Inc. Secure Plus 20 • $69.29 $29.29 • • 89 •
SMYTH John Deere Health Plan, Inc. Secure Plus Prime • $89.00 -
SMYTH John Deere Health Plan, Inc. Secure Plus 15 • $93.00 $29.29 • • 89 •
SMYTH John Deere Health Plan, Inc. Secure Plus 15 • $107.90 $43.90 • • 89 •
SMYTH John Deere Health Plan, Inc. Secure Plus Prime • $118.00 $29.29 • • 89 •
SMYTH John Deere Health Plan, Inc. Secure Plus Prime • $133.00 $43.90 • • 89 •
SMYTH SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
SMYTH SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
SMYTH Today's Option Today's Options Basic • $30.95 -
SMYTH Today's Option Today's Options Premier • $42.95 -
SMYTH Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
SMYTH Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
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SOUTH BOSTON 
CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
SOUTH BOSTON 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
SOUTH BOSTON 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
SOUTH BOSTON 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
SOUTH BOSTON 
CITY Today's Option Today's Options Basic • $30.95 -
SOUTH BOSTON 
CITY Today's Option Today's Options Premier • $42.95 -
SOUTHAMPTON Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
SOUTHAMPTON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
SOUTHAMPTON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
SOUTHAMPTON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
SOUTHAMPTON Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
SOUTHAMPTON Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
SOUTHAMPTON SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
SOUTHAMPTON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
SOUTHAMPTON Today's Option Today's Options Basic • $30.95 -
SOUTHAMPTON Today's Option Today's Options Premier • $42.95 -
SPOTSYLVANIA Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
SPOTSYLVANIA Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
SPOTSYLVANIA Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
SPOTSYLVANIA Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
SPOTSYLVANIA SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
SPOTSYLVANIA SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
SPOTSYLVANIA Today's Option Today's Options Basic • $30.95 -
SPOTSYLVANIA Today's Option Today's Options Premier • $42.95 -
STAFFORD Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
STAFFORD Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
STAFFORD Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
STAFFORD Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
STAFFORD SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
STAFFORD SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
STAUNTON CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
STAUNTON CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
STAUNTON CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
STAUNTON CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
STAUNTON CITY SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
STAUNTON CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
STAUNTON CITY Today's Option Today's Options Basic • $30.95 -
STAUNTON CITY Today's Option Today's Options Premier • $42.95 -
SUFFOLK CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
SUFFOLK CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
SUFFOLK CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
SUFFOLK CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
SUFFOLK CITY Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
SUFFOLK CITY Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
SUFFOLK CITY SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
SUFFOLK CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
SUFFOLK CITY Today's Option Today's Options Basic • $30.95 -
SUFFOLK CITY Today's Option Today's Options Premier • $42.95 -
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SURRY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
SURRY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
SURRY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
SURRY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
SURRY Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
SURRY Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
SURRY SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
SURRY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
SURRY Today's Option Today's Options Basic • $30.95 -
SURRY Today's Option Today's Options Premier • $42.95 -
SURRY Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
SURRY Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
SUSSEX Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
SUSSEX Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
SUSSEX Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
SUSSEX Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
SUSSEX Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
SUSSEX Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
SUSSEX SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
SUSSEX SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
SUSSEX Today's Option Today's Options Basic • $30.95 -
SUSSEX Today's Option Today's Options Premier • $42.95 -
SUSSEX Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
SUSSEX Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
TAZEWELL Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
TAZEWELL Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
TAZEWELL Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
TAZEWELL Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
VIRGINIA BEACH 
CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
VIRGINIA BEACH 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
VIRGINIA BEACH 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
VIRGINIA BEACH 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
VIRGINIA BEACH 
CITY Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
VIRGINIA BEACH 
CITY Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
VIRGINIA BEACH 
CITY SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
VIRGINIA BEACH 
CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
VIRGINIA BEACH 
CITY Today's Option Today's Options Basic • $30.95 -
VIRGINIA BEACH 
CITY Today's Option Today's Options Premier • $42.95 -
VIRGINIA BEACH 
CITY Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
VIRGINIA BEACH 
CITY Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
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Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

Virginia Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).

Mail Order 
Offered

Number of 
Top 100 

Drugs on 
Formulary

Beneficiary 
Total 

Premium* 
(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*
WARREN Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
WARREN Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
WARREN Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
WARREN Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
WARREN Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
WARREN Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
WARREN SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
WARREN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
WARREN Today's Option Today's Options Basic • $30.95 -
WARREN Today's Option Today's Options Premier • $42.95 -
WARREN Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
WARREN Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
WASHINGTON Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
WASHINGTON Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
WASHINGTON Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
WASHINGTON Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
WASHINGTON John Deere Health Plan, Inc. Secure Plus 25 • $37.00 $29.29 • • 89 •
WASHINGTON John Deere Health Plan, Inc. Secure Plus 15 • $64.00 -
WASHINGTON John Deere Health Plan, Inc. Secure Plus 20 • $69.29 $29.29 • • 89 •
WASHINGTON John Deere Health Plan, Inc. Secure Plus Prime • $89.00 -
WASHINGTON John Deere Health Plan, Inc. Secure Plus 15 • $93.00 $29.29 • • 89 •
WASHINGTON John Deere Health Plan, Inc. Secure Plus 15 • $107.90 $43.90 • • 89 •
WASHINGTON John Deere Health Plan, Inc. Secure Plus Prime • $118.00 $29.29 • • 89 •
WASHINGTON John Deere Health Plan, Inc. Secure Plus Prime • $133.00 $43.90 • • 89 •
WASHINGTON SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
WASHINGTON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
WASHINGTON Today's Option Today's Options Basic • $30.95 -
WASHINGTON Today's Option Today's Options Premier • $42.95 -
WASHINGTON Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
WASHINGTON Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
WAYNESBORO 
CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
WAYNESBORO 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
WAYNESBORO 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
WAYNESBORO 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
WAYNESBORO 
CITY SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
WAYNESBORO 
CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
WAYNESBORO 
CITY Today's Option Today's Options Basic • $30.95 -
WAYNESBORO 
CITY Today's Option Today's Options Premier • $42.95 -
WESTMORELAND Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
WESTMORELAND Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
WESTMORELAND Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
WESTMORELAND Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
WESTMORELAND SecureHorizons Direct SecureHorizons Direct Plan 5 • $45.00 -
WESTMORELAND SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
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Convenience

HMO
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PPO
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PPO
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Only
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and 

Brands
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Drug Coverage GapType of 

Medicare Advantage Plan
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Plan
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PlanPlan NameOrganization Name

Virginia Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*
WILLIAMSBURG 
CITY Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $4.54 $4.54 • • 88 •
WILLIAMSBURG 
CITY Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $45.00 $0.00 • • • 96 •
WILLIAMSBURG 
CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
WILLIAMSBURG 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
WILLIAMSBURG 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
WILLIAMSBURG 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
WILLIAMSBURG 
CITY Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
WILLIAMSBURG 
CITY Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
WILLIAMSBURG 
CITY SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
WILLIAMSBURG 
CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
WILLIAMSBURG 
CITY Today's Option Today's Options Basic • $30.95 -
WILLIAMSBURG 
CITY Today's Option Today's Options Premier • $42.95 -
WILLIAMSBURG 
CITY Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
WILLIAMSBURG 
CITY Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
WILLIAMSBURG 
CITY United Healthcare Insurance Company

UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

WINCHESTER 
CITY Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
WINCHESTER 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
WINCHESTER 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
WINCHESTER 
CITY Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
WINCHESTER 
CITY Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
WINCHESTER 
CITY Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
WINCHESTER 
CITY SecureHorizons Direct SecureHorizons Direct Plan 5 • $45.00 -
WINCHESTER 
CITY SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
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Convenience
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PPO
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Virginia Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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Drugs on 
Formulary
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(Including Drug 
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Beneficiary 
Drug 
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WISE Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
WISE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
WISE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
WISE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
WISE John Deere Health Plan, Inc. Secure Plus 25 • $37.00 $29.29 • • 89 •
WISE John Deere Health Plan, Inc. Secure Plus 15 • $64.00 -
WISE John Deere Health Plan, Inc. Secure Plus 20 • $69.29 $29.29 • • 89 •
WISE John Deere Health Plan, Inc. Secure Plus Prime • $89.00 -
WISE John Deere Health Plan, Inc. Secure Plus 15 • $93.00 $29.29 • • 89 •
WISE John Deere Health Plan, Inc. Secure Plus 15 • $107.90 $43.90 • • 89 •
WISE John Deere Health Plan, Inc. Secure Plus Prime • $118.00 $29.29 • • 89 •
WISE John Deere Health Plan, Inc. Secure Plus Prime • $133.00 $43.90 • • 89 •
WYTHE Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
WYTHE Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
WYTHE Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
WYTHE Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
WYTHE SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
WYTHE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
WYTHE Today's Option Today's Options Basic • $30.95 -
WYTHE Today's Option Today's Options Premier • $42.95 -
WYTHE Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
WYTHE Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
YORK Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $4.54 $4.54 • • 88 •
YORK Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $45.00 $0.00 • • • 96 •
YORK Humana Insurance Company Humana Gold Choice PFFS H1804-103 • $0.00 $0.00 • • 97 •
YORK Humana Insurance Company HumanaChoicePPO PPO R5826-016 • $23.00 -
YORK Humana Insurance Company HumanaChoicePPO PPO R5826-030 • $61.01 $17.69 • 97 •
YORK Humana Insurance Company HumanaChoicePPO PPO R5826-003 • $71.00 $27.42 • • 97 •
YORK Optima Medicare Preferred Optima Medicare Preferred • $0.00 -
YORK Optima Medicare Preferred Optima Medicare Preferred Plus • $47.15 $47.15 • • 95 •
YORK SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
YORK SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
YORK Today's Option Today's Options Basic • $30.95 -
YORK Today's Option Today's Options Premier • $42.95 -
YORK Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
YORK Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

YORK United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

Page 33 of 33


